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<Preoperative and postoperative eye position>
right left

T L N N L T
Calculation of Eye Position = [ (NT/2-NL)+ (N“T"/2-N'1)] x 14 PD
(N = nasal limbus, T = temporal limbus, L = light reflex )

Figure 1. Schematic illustration of eye position in the
surgical plane of anesthesia. The method is the same in
preoperative and postoperative plane. The amount of changed
eye position is calculated as postoperative position minus
preoperative position.
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Table 1. Preoperative and postoperative eye position in the surgical plane of general anesthesia (+: Divergence, -: Convergenece)

Number of patients Preoperative eye position (PD%) Postoperative eye position (PD%) Changed amount (PD%)

Group I’ 16 31.56+4.02
Group 1I' 2 30.86+3.88
Group IIT" 41 31.4243.15
Group IV* 8 24.26+2.49
Group V" 14 23.59+2.80

22.10+3.34 -8.93+2.21
21.05£5.00 -9.64+3.50
20.65+4.78 -10.77+4.11
32.02+2.04 6.62+2.10
30.75+2.38 7.8842.90

" Group I less than 7 mm recession in exotropia.

' Group II: more than 7 mm recession in exotropia.
' Group III: recession and resection in exotropia.

¥ Group IV: less than 5.5 mm recession in esotropia.
" Group V: more than 5.5 mm recession in esotropia.

* PD: Prism diopter.
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Figure 2. Changed amount of eye position in exotropia
groups under general anesthesia.
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Figure 3. Changed amount of eye position in esotropia
groups under general anesthesia.
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=ABSTRACT=

Change of Eye Position after Strabismus Surgery under General
Anesthesia

Jung Wan Ruy, M.D.l, Se Youp Lee, M.D.z, Young Chun Lee, M.D.!

Department of Ophthalmology, Uljeongbu St. Mary's Hospital, The Catholic University of Kored', Gyeonggi-do, Korea
Department of Ophthalmology, Keimyung University College of Medicine’, Deagu, Korea

Purpose: We studied change of eye position according to surgical amount with strabismus surgery under
general anesthesia.

Methods: The 101 horizontal strabismus patients were classified into 5 groups and analyzed according to
strabismus type, surgical method, and surgical amount. Group I had less than 7 mm recession in exotropia;,
group II, was more than 7 mm recession in exotropia;, group III, was recession and resection in exotropia;,
group IV, was less than 5.5 mm recession in esotropia;, group V, was more than 5.5 mm recession in
esotropia. We measured eye position, corneal reflex and medial limbus by photographic measurement taken
at a distance of 40 cm form the patient in the supine position.

Results: The mean amount of convergence in exotropia group I was 8.93£2.21PD, exotropia group II was
9.64+3.50PD, exotropia group III was 10.77+4.11PD. The mean amount of divergence of esotropia group
IV was 6.62+2.10PD, esotropia group V was 7.88+2.90PD. The exotropia and esotropia groups were not
statistically different from each other (P>0.05). The correlation coefficient according to surgical amount was
0.18 in exotropia groups, 0.01 in esotropia groups.

Conclusions: The change of eye position according to surgical amount showed a weak positive correlation
in exotropia groups, but showed no correlation in esotropia groups. Postoperative mean change in eye position
was distributed from 9.26PD to 10.90PD in the exotropia group, from 6.10PD to 7.83PD in the esotropia
group with 95% confidence interval and was difficult to expect overcorrection and undercorrection after
awaking from anesthesia.

J Korean Ophthalmol Soc 47(11):1798-1803, 2006

Key Words: Change of eye position, Esotropia, Exotropia, Surgical amount

Address Reprint requests to Young Chun Lee, M.D.

Department of Ophthalmology, Uijeongbu St. Mary’s Hospital, The Catholic University of Korea
#65-1 Geumo-dong, Uijongbu, Gyeonggi-do 150-950, Korea

Tel: 82-31-820-3108, Fax: 82-31-847-3418, E-mail: leeyc@cmc.cuk.ac.kr

1803




